2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am
Secretary of State

DOCUMENT # P97000066818

1. Entity Name

AMERICAN BIOCLEAN INCORPORATED

01-26-2007 90029 030 ***150.00

Maihng Address

449 EAST GRAVES AVE.
ORANGE CITY, FL 32763

Principal Place of Business

449 EAST GRAVES AVE.

ORANGE CITY, FL 32763 us

us

LU A

TR R RNV

2. Principal Place of Business - No P.O Box # 3. Mailing Address
590/ KenDREW DR, [ 5% KendrRew DR,
Suite. Apl #, elc. Suie, Apt. #, eifc. 01162007 Chg—P CR2E034 (12.’06)

City & Stale Ciy & State . 4. FE! Number Applied For
Par7 DRANGE Fe Tor+T DRemeE, Fo 59-3462277 Mot Applicable
Zip Country Zip Country . . $8.75 Augditional
32/27 " T2 a7 U s A 5. Certificate of Status Desired [l Fae Requirad

6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Ragisterad Agent
Name

RIEHLMAN, ROYCE
449 EAST GRAVES AVE.

Streel Address (P.O. Box Number is Not Accept,
S 2

e)

o/ AENDREW

ORANGE CITY, FL 32763

Cny’? o RT

ZipCod
Or s @ & FL|‘DOE.L7

8. The above named anlity submits this staternent for the purpose of changing ds regislered oftice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

‘ha ~hiinalinne nf renisiarec anaent

SIGNATURE

Swgnalwe. typed of prnted rame of regretered agenl and Lie d apolcable

INOTE Regtersd AQent signalied tequiced whon remsiaung)

DATE

FILE NOWII! FEE IS $150.00

. After May 1, 2007 Fee will be $550.00 Trust Funu Contribution

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AMD DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PTD O Delete THLE [X Change 7 Addilion
NAME RIEHLMAN, ROYCE NAME _
STREET ADDRESS | 449 EAST GRAVES AVE sweeTaooRess | S F © 4 ENDREW PR
TSP | ORANGE CITY, FL 32763 CiTv-51-21P Por+ ORANGE, Feo 32737
ot 1 metrs nne [J change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S5T-2IP
THLE [ Delete THLE [ change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIrY - S1-IP
TITLE 1 elete MILE [ Change  [J Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2Ip
e [ [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TITLE O Delete TLE [JChange [ 1 Addilion
HAIE AL
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information suppliea with this filing dees not quality for the exemptions containec in Chapter 119, Florida Statwies. | turther certity that the intormation
and accurate and that my signature shal! have the same legal effect as it made under oath: that f am an officer or director
1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

indicated on this report or suppxelnemal reporl i5 1Ty

All other like empowered

SIGNATURE: -

AY
M £ Vo S T N T T
SIGNATU}ZEKND TVVéD oR F'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phone &




